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Executive Summary
● As a consequence of the COVID-19 pandemic, a record number of companies chose to
make the shift to work from home. While preferred by many, work from home has also
had serious negative implications for our mental health: social isolation, depression and
anxiety. There is, therefore, a growing need for sharing good practices and finding ways
in which employers can promote the well-being and mental health of their employees as
we gradually adjust to a new normal.
● According to our survey on the mental health implications of the pandemic on work from
home professionals, mental health is still a taboo in many communities and companies,
despite recent progress. Seeking out support on mental health struggles is made even
more difficult by inaccessible services and uncertainty about whom to turn to on issues of
mental health.
● Promoting the mental health of employees requires both company- and society-level
measures. The focus needs to be on prevention, making services accessible and erasing
stigma around mental health. By giving employees more control over their time and
offering wellness programmes, companies can help reduce work-related stress, assist
employees in building a healthy work-life balance and create a company culture where
everyone’s well-being is both valued and actively supported.
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Introduction
Work from home can bring both positive and negative things 1. However, it is only a setting and
there are far more factors that impact employee well-being. These include available support and
mental health provision2, as suggested by many studies3. Studies also point to a link between
mental well-being and job retention and employee productivity across the globe4. Even though
research and knowledge on such mental health-related issues have existed pre-COVID-19, they
have in many cases not been addressed properly. Because of the crisis, work-related mental
health struggles have been brought into the public, making organizations and communities all
over the world reassess what they could do to promote the mental well-being of the working
population.
Unfortunately, mental health is still a very stigmatised topic5 in many places. This can cause
people who struggle with it and do not receive proper support to change jobs 6 more frequently
and experience socio-economic problems, often resulting in further negative impacts on their
health. During COVID-19, employees have scrambled to adjust to a new normal: facing anxiety,
depression, a decreased focus, and reported signs of compassion fatigue and burnout. To combat
employee ill-health and to keep problems from extending to all aspects of their lives, preemptive
and proactive care and mechanisms should be explored and developed 7. This is better not only
for the people themselves and their relationships but in the long-term also for the economy8.
This policy brief summarizes the outcomes of the ‘Adjustment Manual: Work from Home
Edition’ project. The project was carried out by a team of Asian and European youth as a part of
the 4th ASEF Young Leaders Summit. Considering the shift that happened during the pandemic
that led people to adapt to a new work environment, a different set of duties and even changes in
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their financial situations, we aim to explore what mechanisms are in place to support the wellbeing of employees. Through an extensive literature review and an in-depth survey collected
from work from home individuals, we aim to identify good practices and develop
recommendations for better mental health protections in the workplace.
The objective of the project is to promote better mental health policies for all workplaces in Asia
and Europe, involving employees and employers from both government and non-government
organisations, private and business sectors, and humanitarian sectors. This policy brief will be
disseminated to ASEM governments, suggesting policy considerations to mitigate the potential
negative impacts of COVID-19 and work from home on employees' mental health.
Approach
Following the thorough review of mental health research and policy papers and taking into
consideration both the possibilities and limits of quantitative research, we designed an online
survey to explore the causalities between the COVID-19 pandemic and mental health among
working professionals. Aiming to answer our research questions, the survey collected primary
data to operationalize the causalities between the pandemic and mental health concerns.
The survey was based on three pillars:
1. Pillar 1 focused on the respondents’ work routine, available support network, and ability
to cope with challenges.
2. Pillar 2 focused on the impact of culture and social relationships on the respondents’
views and notions of mental health.
3. Pillar 3 focused on their perspectives on the responsibility, availability, and helpfulness
of different stakeholders from their community in supporting them with their mental
health.
Both internal and external factors were included to observe the complexity of our topic. This
shifted attention to more nuanced questions, such as culture and social relationships, rather than
focusing solely on individuals’ experience of working from home. Multiple-choice questions,
Likert scale questions, and questions with short open answers were all included in the survey.
Our study utilized a quantitative research method - an online survey questionnaire - with a
convenient sampling method. It was rolled out through the ASEFEdu and our project Facebook
pages between September 1 and October 20, 2021. It was also distributed on Instagram and
LinkedIn. The target audience for the survey were work-from-home individuals employed by
either the private or public sector in Asia and Europe.
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We received 36 responses through Google Forms. The respondents were between the ages of 20
and 48, representing 15 nationalities. 75% were Asian and 22% European. A majority, 89% of
the respondents, were employed. 50% identified themselves as working at a large company. The
rest were quite evenly distributed between medium, small and micro-enterprises. As the number
of responses was rather low, we need to be careful not to make far-reaching generalisations
based only on the survey, but instead, evaluate the results alongside previous literature.
All answers were anonymous and confidential, and respondents had the option to skip certain
sections of the survey and leave the survey at any time should they have not felt comfortable
answering the questions. After the primary data collection was completed, we cleaned up the
data and employed descriptive statistical analysis to identify key findings before formulating
recommendations.
Findings
The survey results indicate that 97% of our respondents put the onus of taking care of mental
health on themselves. Family members and employers are seen as partly responsible. To cope
with mental health struggles, many prefer to spend time resting by themselves, meditating and
sleeping. While finding distractions in for example books and movies is common, others like to
take a more active approach: doing exercise, talking to friends and family, and generally staying
busy.
When asked at what point they would seek help for mental health struggles, a majority of our
respondents found it difficult and said that they would go quite a while without outside help. If,
however, the struggles became unbearable to handle and started to affect their daily life, many
would eventually look to others for help. This preference to deal with mental health issues on
their own, in conjunction with the concern of many of our respondents on how to communicate
challenges to their team members and bosses (67%), can result in increased anxiety, fatigue and
feelings of inadequacy among employees.
According to our survey, employers are not the best stakeholder to implement mental health
programmes for their employees. Half of our respondents’ trust support programmes provided
by external stakeholders more, whereas only 8% place the most trust in programmes provided by
their employers. This finding is not surprising considering that previous literature has identified
stigma regarding mental health within the workplace9.
Our data confirm this with more than half of our respondents (58%) not feeling comfortable
talking about their mental health at work. In turn, 39% would reach out to friends first for mental
health support. This is followed by 31% who would feel most comfortable talking to family.
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Within the work community, our respondents are most open to discussing mental health with
coworkers (39%). In the open answers, speaking about challenges with coworkers was seen both
as a way of expressing feelings of frustration and seeing if others in a comparable position were
dealing with similar issues.
While there are still apprehensions about talking about mental health, some of our respondents
mention that in recent years these discussions have become more common. Erasing the stigma
around mental health is, nonetheless, still a work-in-progress in many societies. This at least in
part explains why social media and close friend groups stand out as the networks where people
are more willing to talk about their mental health: in the first, there is the possibility of
anonymity and the second a mutual feeling of trust. As the stigma around mental health can stop
people from seeking help10, possibly marking problems worse, getting rid of them should be
made a priority on all levels of society.
Despite its importance for maintaining life quality and work capacity, support for mental health
is scarce. More than half of our respondents (56%) said that, if needed, they would not find
access to a psychiatrist in their community easily. 44% responded that they do not have contacts
with stakeholders, such as labor unions, government offices, insurance companies, and nonprofit organizations, who can provide them with mental health support. There is still much to be
done to provide clear care pathways and low threshold mental health services that everyone,
regardless of employment status and income level, has access to.
Key Recommendations
Company-level measures to help employees
Our survey indicates that many employees prefer to cope with mental health struggles by doing
things they like and resting. Company-level mental health measures should, therefore, increase
employee control over their time, so that they can effectively resolve minor challenges with their
mental health through these personal strategies. A 2010 systematic review on flexible working
conditions and their effects on employee health and well-being validates this by showing that the
opportunity to self-schedule shifts was associated with notable improvements in mental health.
Interestingly, flexitime was not significantly associated with such improvements. 11
Companies should also adopt policies on when employees are expected to respond to digital
communication. Creating a company culture where employees’ free time is respected, allowing
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them to log out from work, is especially important when working remotely to reduce stress and
maintain a healthy work-life balance12.
Despite initially raised fears of decreasing global mental health indicators, people’s behaviour
during the pandemic showed resilience13. In many surveys, many working professionals are
shown to prefer to work from home only, or at least in a hybrid way14. The advantages seem to
outweigh the disadvantages. There is no one size fits all, however 15. We can not turn our backs
completely on on-site work, despite economic incentives, but instead, companies must ensure
that the needs of employees who see particular benefits in office-first work are also met16. These
include, for instance, getting energy from brainstorming, networking, and having informal breaks
with colleagues.
After carrying out the necessary performance analyses, companies should offer their employees
the flexibility to choose either working from home or the office, while ensuring that it will not
decrease work efficiency, productivity, and performance. The practice should be steered through
an inclusive policy formed by all stakeholders of the company. When returning to the office after
the pandemic, employees should be given support on regaining a healthy work-life balance.
Furthermore, studies suggest the effectiveness of workplace wellness activities in improving
employees' mental health. Office worksite-based yoga programmes have been shown to reduce
anxiety in participants with high adherence17. Workplace exercise interventions, on the other
hand, may help prevent depression. A 10-week in-company fitness programme, which consisted
of two supervised training sessions per week, for example, was shown to reduce the risk of
depression in the treatment group18. By implementing these programmes, employers can help
mitigate, or even prevent, the onset of work-related mental health issues19, rather than waiting for
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them to incur additional healthcare costs to be borne both by the employee and the company.
Social distancing measures and work-from-home arrangements can make taking part in these
programmes more difficult, however, and in parts impossible. More research needs to be
conducted on the effectiveness of such prevention measures in a remote setting.
Society-level measures to help employees
Instead of designing and implementing mental health programmes for their employees on their
own, many employers would do better outsourcing these tasks to third parties. They still have an
important role to play in supporting their employees' well-being, however, and they can do this
by financing existing programmes available in their local communities and actively providing
information about these opportunities. In communities where access to psychiatrists is limited,
they can participate in creating new programmes as part of a larger collective.
Making it easier for employees to access professional help, especially by offering trustworthy
external, evidence-based mental health services, should be impactful. We should work hard to
achieve “parity of esteem”, meaning that those dealing with mental health issues should have
equal access to treatment as those with physical illnesses 20. Online cognitive behaviour therapy
(eCBT), for example, has been proven to reduce anxiety and other stress-related mental health
indicators significantly and is, therefore, a very practical and effective way of offering work from
home individuals with professional support21. To lower the threshold of seeking help for mental
health struggles even further, companies can choose to provide subsidies to employees going to
counselling.
All in all, mental health resources should be made more accessible. Services should be easily
found by those in need of support and be evaluated regularly to ensure that they meet the needs
present in the community. The obstacles to seeking help for mental health issues in specific
communities should be pinpointed so that local actors can formulate a shared strategy for
tackling them. Making seeking help as simple as possible by investing in walk-in mental health
clinics should be prioritized. By lowering the threshold, it is possible to encourage even those
who would not normally feel comfortable talking about mental health to seek specialist support.
During the COVID-19 pandemic, many campaigns were established to draw attention to the
global mental health crisis that was intensified by restrictions, such as social distancing and
increased work from home. After the pandemic has passed, communities should continue to raise
awareness of these issues, focusing in particular on addressing stigma. In this era of digital
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communication, attention should be paid to providing evidence-based information also on social
media.
Our study has highlighted key challenges and respective solutions in the effort to make the work
from home experience more mentally supportive. Only when these practices are implemented
can we resolve the existing conflict of efficiency vs. self-care, one that need not exist in the first
place and ensure the long-term, holistic care of our professionals. While the pandemic itself, and
such restrictions, have eased recently, the relevance of protecting mental health rights through
systemic policy changes should continue to be a priority of institutions everywhere.
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Appendix
Survey Q. 57: "If you agree with the previous statement, please elaborate on what you know
about the available mental health resources in your community. If you disagree, please elaborate
on what you think are important mental health resources to have in a community."
(Q56: I have an understanding of the kind of mental health resources available in my
community.)
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Survey Q. 63: “We would like to understand the available support in your community better.
Therefore, please briefly explain the mental health support that you are aware of by each
stakeholder.”
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Survey Q. 73: “If you have never received any mental health support before, what kind of
support would you find helpful for you and/or your community?”
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